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and the EQ-5D Index (EQ-I) (1.13) compared with the
remaining antipsychotic drugs (0.58-0.75 for the VAS
and 0.78-0.96 for the EQ-I). The olanzapine-treated
group had the highest proportion of patients with an im-
provement, particularly in the daily activities and mood
domains, and the lowest proportion of patients who
worsened after 6 months of treatment.
CONCLUSION: Treatment with antipsychotic drugs, es-
pecially olanzapine, improves the HRQL of patients with
schizophrenia. The study also indicates that the EQ-5D is
useful and sensitive tool for detecting changes in the
health of patients with schizophrenia.
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OBJECTIVES: To improve the evaluative-scale character-
istics of the WHQ. Comparative clinical trials require eval-
uative scales that are sensitive and responsive as well as
valid and reliable. The Women’s Health Questionnaire
(WHQ), a 36-item, 4-point Likert self-administered rating
scale, assesses subjective reports of emotional and physical
well-being in mid-aged women using nine physical, emo-
tional, and symptom-specific scales. We assessed the
WHQ evaluative scale properties using both true score and
Rasch measurement models to determine whether the
scoring techniques proposed by the scale developer opti-
mized the evaluative properties.
METHODS: We analyzed WHQ baseline and six-week
change score data from 651 mid-aged women treated
with HRT in two US clinical trials. The Multitrait/Multi-
item Analysis Program—Revised provided true score psy-
chometric information. The BIGSTEPS program pro-
duced the Rasch analysis.
RESULTS: The original nine-factor structure was not sup-
ported by confirmatory factor analysis. Rasch analysis
identified scale-level category response problems for sev-
eral scales in the revised six-factor structure. The problem-
atic scales failed to detect differences between “known
groups” formed by clinical criteria for menopausal symp-
toms, and were not responsive to change within groups
that changed significantly on clinical criteria. Revised scale
scoring based on Rasch conversion to standardized logits
resulted in improved sensitivity and responsiveness.
CONCLUSIONS: Rasch models provide important psy-
chometric information for scale development and revi-
sion. They resolve interval data assumptions, are more
sensitive to information contained in the tails of the re-
sponse distributions, and yield useful response category
analyses that guide scaling decisions independent of the
sample characteristics. Based on the Rasch analysis, we
made scoring and interpretation changes to the WHQ
that increased its sensitivity and responsiveness.
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OBJECTIVES: Measurements of the patient health status
should be simple and concise in clinical practice. The
Asthma Bother Profile (ABP), which consists of 23 items,
has been developed to assess how much asthma bothers pa-
tients. The Airway Questionnaire 20 (AQ20) is a simple in-
strument which consists of 20 items regarding the health
status of asthma and COPD patients. The purpose of this
study was to investigate how the ABP and AQ20 evaluate
the health status of patients with asthma, and to examine
the relationships between these two measures and clinical
parameters, generic and asthma-specific instruments.
METHODS: A total of 193 patients with chronic asthma
(age: 48  8 yr, 95 males) completed a pulmonary function
testing, a measurement of airway hyperresponsiveness, the
dyspnea rating (MRC; Medical Research Council dyspnea
scale), and assessments of the anxiety and depression
(HADS; Hospital Anxiety and Depression Scale), and as-
sessments of their health status. The health status was as-
sessed using the ABP, AQ20, SF-36, Living with Asthma
Questionnaire (LWAQ) and the Asthma Quality of Life
Questionnaire (AQLQ). The Japanese version of the ABP
included only 15 items out of the original 23 items due to
cultural differences.
RESULTS: The score distributions on the ABP and AQ20
were skewed towards the mild end of the scale (median
score [interquartile range]: 2 [1–4] and 13 [6–22], respec-
tively). Moderate correlations were noted between the
Anxiety on the HADS and the ABP and AQ20 scores
(Spearman’s rank correlation coefficient [Rs]  0.44 and
0.62 respectively). The ABP had a strong correlation with
the LWAQ (Rs  0.81), and its strongest correlation
with the General Health (Rs  0.64) among the 8 sub-
scales on the SF-36. The AQ20 had a moderate correlation
with the LWAQ (Rs  0.61). The FEV1, peak expiratory
flow rates, degree of airway hyperresponsiveness and treat-
ment steps of asthma showed mild correlations with the
ABP and AQ20 (Rs  0.20  0.26).
CONCLUSIONS: The ABP and AQ20 were short and
simple to complete, and both measures could easily be used
in clinical practice. The ABP can evaluate patients more
specifically with respect to the distress and bother induced
by asthma than the AQ20.
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